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Hunt Records and Transporter Activity Reports
Request for Additional Records

o Please DO NOT submit payment of your Annual Filing Fee with this form.
e To pay the Annual Filing Fee, you must submit form #08-4708.

License Type: |:| Registered Guide or Master Guide |:| Transporter
Name of Licensee: License #:
Phone Number: Email:

Request for I hereby certify:

additional:

| have already submitted a separate payment for the $300 annual filing fee for this calendar year.
e Hunt The filing fee is due by March 31 of every year.
Records

I am only requesting additional hunt records or transporter activity reports.
e Transporter

Activity
Reports Number of records requested:

| understand that if the number of records requested exceeds the maximum amount allowed (50 for hunt records, or 150 for
transporter activity reports), | will only be issued the remaining number of records possible unless | present good cause to the
Department for issuance of more than the maximum number of records in accordance with 12 AAC 75.205(f). | also understand that |
must submit any outstanding records to the Department within 60 days following completion of a hunt and/or transport, whether the
record is complete, incomplete, or voided. If the records have been misplaced or stolen, | understand that | must submit a notarized
statement attesting to that fact as required by 12 AAC 75.205 -395.

Signature: Date:
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